2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— i p - 3 [}
DOCUMENT # Pe7000076855 Apr- 27, 2005 08:00 AM
1. Entty Namo Secretary of State
THE PEAC SYSTEM, INC.
Prncipal Place of Business i o “Mailing Address i .
3710 GAVIQTA DRIVE 3710 GAVIOTA DRIVE
RUSKIN FL 33573 = RUSKIN FL 33573

Suite, Apt. #, etc. - ) - Suite, Apt. #, etc 15t MOORE CR2EO34 (10{04)

City & State il ) City & State - 4, FEI Number Applied Far

7 i _ 59-3469442 Not Applicabie
Zip Country dp l Couritry 5, Certificate of Statys Dasired 1 gi'g;lﬁgggmm
6. Namo anﬂddr_ess_ of Current Re;gisler'ed Agent - 7. Name and Address of New Registered Agent

WNarne

g'%J?OKCEiﬁ:VSlg#E%EI\,T/E Street Address (P.0. Bax Number is Not Acceptable)

RUSKIN FL. 33573 :

City o FL];Zip Code

8. The abave named eniity Sibmis this statement for the purpose of changing its reglstered offiée ar registered agent, or hoth, in the Stats of Florida, | am familiar with, and accept
the chligations of registered agent. - : : . o

SIGNATURE S —— — — -
Signature, yned & prinfed name of rsgrsiersd aggmrand’?itfa d appFeabls (NDTE Rogislorec Agent sigralufe required whan arstating™ ' DATE

FILE NOW!! FEE IS §150.00°
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable to Florida Depattment of State

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contributien.  [3 Added to Fees

10. T ‘OFFICERS AND DIRECTORS - 11, ADDIMGNSICHANGES TO OFFICERS AND DIRECTORS IN 11

fitLe D o I Delete mr ' [ change [ Addition
KA TUCKER, SHARON L _ NAME LA0O0S34 978

SIREET ADDRESS | 3710 GAVICTA DRIVE : STREFT ADDRESS N4/ 7 N5-BO0RS -0 150, m

ory-sr-mP [RUSKIN FL 33573 EITY ST-2P

niLe sD ' " T Delse e ’ ' Clchange [ Addition
NAME SHEEHAN, JODIE NAME

STRECT ADDRESS {25 FORT HILL RD. STREET ADDRESS

Gy 87- 2P STANDISH ME 04084 CITY - S1-2IP

s - 71 Detee TIE " [Jchenge [ Addilion
NAME HAME

STREET ADDRESS SIREET ADRESS

Y- §7-Ip ’ CITY-51-2P

TILE o T [ Delete Time ' ' [ change =~ [ At
NAME RAME

STREET ADDALSS SIREE! ADBRESS

CITY.- 51-TP oY 83 2R

ine O Delete Tme o i O Change [ A
HAME HAME

STRFFT ADGRESS STREFT ADDRESS

CITY-$1-7ip CIY-51-2P

i ' [ Deisle Rl ' Clchange [ At
NAME HAME

STREET ADORESS STREES ADDRESS

CITY-51- 1P env-si-ze |

12. | hereby certify that the information supptied with this fing doas not qualify for the exempticn stated in Section 119.07{3)(7), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that ! am an officer or direcio
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Sharon L. Tucker, Pres, e thch 4/25/05 __ 813-634-5404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . < Dot Dayirna Phona ¥

e — e e -



